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A. Did you, your spouse, or your dependent chiid:
a. Own any reportable aeset that was worth more than $1,000 atthe
end of the reporting period? of
b. Receive more than $200 In unearned income from any reportable
asset during the re riod?

Termination
. Date of Termination:

F. Did you have any reportable agreement or arrangement with an
outside entity during the reporting period or in the current calendar Yes
year up through the date of filing?

B. Did you, your spouse, or your dependent child purchase, eell, ot
exchange any securities or reportable real estate in a transaction
axceading $1,000 during the reporting period?

G. Did you, your spouse, or your dependent child receive any
reportabie gift(s) totaling more than $415 in value from a single
source during the reporting period?

C. Did you or your spouse have “earned” income (e.g., salaries,
honoraria, or pension/iRA distributions) of $200 or more during the
reporting period?

H. Did you, your spouse, or your dependent child recelve any
reportable travel of reimbursements for travel totaling more than Yes
$415 In value from a single source during the reporting period?

D. Did you, your spouse, or your dependent child have any reportable
liabllity {(more than $10,000) at any point during the reporting period?

I. Did any individual or organization make a donation to charily In
lleu of paying you for a speech, appearance, or article during the Yes

reporting period?

E. Did you hold any reportable positions during the reporting period or
In the current calendar year up through the date of fillng?

4

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

PO - Did you purchase ahy ¢hares that were allocated as a part of an Initial Public Offering during the reperting period? If yau answered *yes® to this question, plaase

contact the Committes on Ethics for further guldance.

ve [ | no [

TRUSTS - Detalls regarding “Quaiifled Blind Trusis® approved by the Committee on Ethics and certain other “excepted truste” head riot be disclesad, Have you excluded
from thie report detalls of such a trust that banefite you, your spouss, or dependent child?

ves [ ] N []

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, {ransactions, or llabilities of a spouse or your dependent child because they mest
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Commiitee on Ethics.

ves [ | wo []




BLOCK A BLOCKB c D
Assets and/or Income Sources Value of Asset Type of income Amount of Income Transaction
identiy (s) each asest held for investment o %éki close of c‘go&a.:“.i-gﬂonggg For acoounts For assets for wiich you checked “Tax-Deferred” In Block C, indicate if the
production of income and with a fair masket val . method other than fsir market vaiue, please spealfy genents tax-doferred income (such a8 401(K), IRA, or I msy check the “None” column. For ai! other assets indicate thegasast had
o ) e Glar1opatie aaot o o of o ?is?i.ﬂhvii Drvioande, Imarest, and copher paine evan I reimveston Joaice @ or
that ganerated more than $200 n “Uneemed” 00MeRLoca se k poneertnd Insorns the vasoe shauid be-Nora: o I reinvested, must be dioclosed as income forfmust be disciosad e inaome for asseis held In twable Qgﬁ
duting the year. esssts held in taxable acoounts. Check “None” if thell acoounts. Check “None” If no inoome was eamed or generated. fex $1,000
*“Column M is for assets held by your spouse or depsndent child in which asaet generated no income during the reporting period. in the reporting
Provide compiste names of stocks and mutual you have no intarest. *Column X1 is tor assets held by your spouse or depandent poriod.
{do not use only tioker symbols). which you have no inters If onty & portion of
For all IRAS and other retirement plans (such s 8 aanet vy w0id,
20109 piama) provide the vae o sech asest hek o 8
the acoount that exceeds the reporting threshoida. A}B D |EJFISIH|I]S|K}L [} 1} V| v |va X X1
Leave this column
For bank and other casii accounts, totel the smount blank it thes are
allinterest-bearing accounts. if the total is aver £5,000, 0 transacions
fistovery i institution where there is morethan that sxoseded
§1,000 In interest-bearing acoounts. $4,000.
mﬂﬁﬂ_i&!ﬁg:&? nvestment,
ress or descripsion,
o g
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tport 8 privately-fraded fund thatis.ean B
:«W.S.sa Fund, please ¢ r&xes.m_m.ua

Spnse/DC Asset over$ 1,000,000
{Spectiy: .0, Patsert:p heotes Of Farma bcores)
Spaxse/IC Asyet wih lncame ower §1,000.000"

P ;

Fora detalled discussion of Bchediie A requirements,
please refor 1o the instruction bookiet mm M

$1,000.001-$5.000.000
$5.000,001-$25,000,000
$26000.001-450.000,000

Ovee $50.000.000
$1.000.001-45.000.000

GAMTAL GNIS
Otser Typs of bneomme
$15001-$50.000
$50,001-$100,000

> § $50003-4100.000
$500,001-41,000,000

00, (82 Tiiooe Coon Siook X i
.= Simon & Schuster Indents Royaites
Bungist:
] ABC Hadge Fund ~. X Eg .

Use additional sheste if more epacs Is required.



SCHEDULE A - ASSETS & “ UNEARNED \ mg%%w’ m‘%? __uv WQIBI

!ﬂﬂ A I'mgll BLOCKC 1%
Assets and/or Inooms Sources Value of Asset Type of iIncome Amount of Income Transaotion
Ale | e |DiEJF|laiHiI]alK]|L _.A Lo |m|w|viv|w wx|x|a]a

$1.000.00+45000.000

Over $52,000.000
Spoase/DIC Asael over $1,000.000"

DMVIDERDS

RERT

DITEREST

CAPITALGANS

TAX-DEFERRED

Other Type of Locome

(Specily: 2.0, Partneest®y brzoree o Famn Income)
$5801-415.000

$50.001-4 100.000

$1060,001-61.000.000

Spous/iC Arsot with lcore over $1:000.000"

$500,001-$1,000.000

$1.00H$15.000
$15001-960.000
$50.00H$ 00,000
$100.001-$250.000

ASSET NAME L |

EEE |

Use additional sheets | more spacs Is required.




SCHEDULE B - TRANSACTIONS

putchase o saie of 8..!3.8-&!8 __tl generated re =E§¢=
only & _.a.e!ia.%“oa is vold, please chooss “partial sale” as the type of

Qains: if a sales transsction resulted In « cess of $200,
gis..«auaa ns” b, uniees it was o iowoi!gggi and
lsclose the gain :8.380%!_

Type of Transaction
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Use additional sheeats if more space Is required.




SCHEDULE C - EARNED INCOME

O Mér waksom N&&.{:

_—18. m.lo.. o

List the source, type, and amount of eamed Income from any source (cther than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Miiitary pay (such as National Guard or Reseive pay), federal retirement programe, and benefits received under the Social Security Act.
INCOME LIMITS and PROHIBITED INCOME: The 2020iimit on cutside eamed income for Members and employees compensated at or above the "senlor staff” rate was $28,845. The 2021 limit is $29,505.
In addition, certain types of ineome (notably honoraria, directar's fees, and payments for professional services involving a fiduclary relationship) are tataliy prohibited.

— Source (include date of receipt for honoraria) Qm >HTM=~
Examples: - ﬁ J&
ﬂv@f ce ﬁé} %?\b&ab \.\w Ds d SPoused ma&s& \N\\&
NT sTaTe PenGon Pansion Yy, 72y

Usa additional shests If mora spaca (s required.




SCHEDULE D - LIABILITIES

Report llablilties of over $10,000 owed to any onoe creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members. Members are required to report ail liabliities secured by real property including mortgages on thelr personal residence. Exclude: Any mortgage on your personal residence (unisss
you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business In which you own an Interest (unless you are parsonally llable); and liabliities
owed to you by a spouse or the child, parent, or sibling of you or your spouse. x%oao revolving charge account {J.e., credit card) only if the balance at the cloas of the reporting period exceeded
$10,000. *Column K is for liabifities held solely by your spouse or dependent child.

Amount of Liablilty
A [} 4 1] E F ] H | J K
Date
L Creditor iabiitey Type of Liabliity g m
MO/YR ECIRTIR
iolealeg|2elee| 28| 88| 82| 28| 2 |8
¢g|gs |48 88|88 |8 mmmmuw
IEHEHEEE I R
Example Firet Bank of Wiimington, DE 820 Mertgage on Rental Property, Dover, DE X
Wells Faveo SPoAL|5ha Y B 3
Coben one 2015 | Ao oo |15 -
e Bom i 29117 HAuwdeo Lgan X
SCHEDULE E - POSITIONS

Position

Report all positions, compensated or uncompensated, held during the ourrent or priar calendar year ag an officer, director, truetee of an organization, partner, prapristor, representative, employes, or
oonsultant of any oorporation, firm, partnerahip, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:
Poelfione held In any religious, social, fraternal. or polltical entities (such ae poltical parties and oam

n crgantzations); and positions of an honorary nature.

Name of Organization

Use additional sheets it more space Is required.



SCHEDULE F — AGREEMENTS _ VSR L WatSey CO LM aq T
WQ\C\..\ +enn "~ | Page_~Z_of mQ

Identify the date, parties to, and general terms of any agreement or amangement that you have with respect to: future ampioyment; a leave of absence during the period of government servioe;
continuation or deferral of payments by a former or current employer other than the U.8. government; or continulng participation in an employee welfare or benefit plan maintained by a former

empioyer.

Date Parties to Agreement Terms of Agreement

8fe1 | NI Srate Pinswr Sell And STate NI Ponsieng al-#4¢SD

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $415 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of peraonal hospitality from an Individuat (whicl may not include a regietered lobbylet or foreign agent), locat meals, and gifts to a spouse or dependent chiid that are totally
independent of his or her refationship to you. Giffs with a value of $186 or less need not be added towards the $415 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibite
acoeptance of gifte except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.

Source Description Vaiue

Example: Mr. Jossph Smith, Arington, VA Siver Plattar (prior detstmination of pereonal frisndship received from the Committes on £thics) $800

Use additional sheets if more apace is required.



SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS |

Name: ® oanveMlone

Identily the aouree and llsttraval Itinerary, dates, and nature of expanees provided for travel and travel-related ex totaling more than $416 naceivad by you, yourspouss, or your dependent shild duringthe
reparting perled. Indicate whether a family member acoampanied the traveler at the sponsor's expenise, Disclasure is required regardiess of whetherthe expenses were pald directly by the aporieor or were
pald by youand raimbursed by the apongor.

EXCLUDE: Travel-relaten expenaas provided by federai, stsfte, and foca) govemments, or by a foreign govarnment tequired to he saparatety neported under the Forelgn Gifte and Decorations Act (FEDA, §
u.wm.anmwm 7342); political travel that Is rexrired to ke reported under the Federal Election Campaign Act: triivel provided to a spouse or depandent child that s totally indepertdant of s or her relationship to

Source Datels) ©fly of Departure-Destination-Clty of Retumn éﬁs o nonadens o
Soviisbotof i (WECEA) A8 DO:Bethg, GG y ¥ L
Exangon: -
Fiatpigtfor Hamprity (Oiiefy Fundestens) M. 34 R-Bon-00 Y Y \J

Use additional sheets if more space s reqired.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

st Atme Waton Ca (ma

4 Name;

List the source, activity (I.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organtzation Inlleu of paying an honorarium to you. A separate
confidential list of charities recelving such payments misst be filad directly with the Committee on Ethice.

Source Activity Date Amount
Examples: Association of American Aesociations, Washi DC Speech Feb. 2, 2020 $2,000_
XYZ Magazine —tide, Aug. 13,2020 $500

Useo additional sheats if more space is required.



FILER NOTES B0 n1¢ Moy L VVASFon Caltmring
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Mty age Cumen] oy Re G dint pripesty (&1 Clafley G

Use additional sheets If more spacs is required.



